FILE NOW: FILING FEE IS $61.25

NONFROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION oy Sandra B. Mortham
ANNUAL REPORT &

1996 B e s
DOCUMENT # 746145 2)

1. Corporation Name

FLORIDA STATE REENACTMENT SOCIETY INC.

I

Principal Piace of Business Mailing Address
441 HIBISCUS ROAD 441 HIBISCUS ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Qualified 3a. Date of Last Repon
03/05/1979 07/28/1995
2. Principal Place of Business 28. Malling Address 4. FE Number Applied For
m El 531 939580 Not Applicabte
Suile, Apl. #, etc, Suite, Apt. 4, ele. . . $8.75 Additional
. \f f D N
v ;ﬂ 5. Cerdificate of Status Desirad O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| 2_81 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
’m ;EI E;I E] Florida Statutes [J ves Ono
9. Name end Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
B1| Name
WE‘NHAHT, CAROL 82| Street Address (P.O, Box Number is Not Acceptable)
441 HIBICUS ROAD
CASSELBERRY FL 32707 B3
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ofice
or registared agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | heraby accept the appointrment as registered agent. | am
famitiar with, and acoept the obligations of, Section 617.0503, Flovida Statutes.

SIGNATURE .
Slgnalwe. typod or printed name of repistered agont and title it applizable, NOTE : Ragstered Agant signature renqulred when reirstafing) DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTONS N 12 o
TE P [CIDELETE 11T F [AThange [ Addition @
NAME SHOGHE% EICK L 12 NeME R) nHGreeng &
sreer aochess | 341 2ND STREEY 1.3 STREET ADDRESS ver by, i
CTY-ST-2P CHULUOTA FL 32768 14 CIIY-5T-2P Ormon& ﬁe%c%, Fl, 32174 o7 - §
ILE VT [CJDELESE 2ATILE Change Addition
e WEINHART, VERN 220 Emmrt. Carg;
stheel aooress | 441 HIBISCUS ROAD 2 STREET ADDAESS 1 Hlblscus R4, .
CITy-§1-21F CASSELBERRY FI. ] 2.4ITY-51-21P Casselberry, F1, 32706
TILE ] [IDELETE a1 TiE g JPlChange ] Addition
A WEINHART, CAROL 52 NAME Shogren, Rick
siweeraoress | 441 HIBISCUS ROAD 33 STREET ADDRESS 31 2nd Street
&1y -$1-2P CASSELBERRY FL 34.Cf¥-5T-2P Chuluota, F1. 32766
TILE D CIDELETE 1170e Y - [Change [ Addition
NAME WEINHART, RICHARD a2 e
sTReer anbress | 407 2ND STREET a3 S c1 ADDRESS
CITY-S1-2P GENEVA FL 7 B0
TILE ] [ADELETE 51 b [Jchange [ Addition
NAME SHOGREN, ANDY 5.2 NE Welnhart, Vern
strees aooness | 341-2ND STREET 5.3 5J- €7 ADDRESS 441 Hiblscus Rd,
CIY-57-20 CHULUQTA FL 32766 5408y-51-2p {asselberry, F1, 32707
TITLE D LJDeLETE 61 TIRE [IChange L] Addition
HAME HOOFMAN, KAREN 62 NAME
street anoress | 2241 DELQRAINE TR. 53 STREET ADDRESS
CIIY-§T-2IP MATLAND FL 32751 6.4 CITY-S1-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Staludes. | further
certify that the information Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the samp legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to exacule 1his report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. /

% -
SIGNATURE: casgl wotmst, vx ("0 20l oo it a9 /520 1oy 537125 7

Daytrhe Phore #




